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the age of 30 years. At death 85 per cent, of cases show evidence
of previous attacks. The disease is thus one prone to exacerbations
and remissions; it takes a serious toll and shortens the expectation
of life very severely.
The lesions of acute rheumatism are widely distributed in the
connective tissues, especially those subject to much movement, e.g.
in the heart and vessels, synovial membranes and subcutaneous
tissues, but lesions also occur in the brain, where a mild meningo-
eneephalitis forms the basis of chorea or St. Vitus dance. The most
important lesions are those occurring in the heart and in the joints ;
consideration of the latter may conveniently be deferred and a
description of the cardiac lesions follows discussion of the etiology
of the disease.
It is, however, of the utmost importance to realise that the earliest -
manifestations of acute rheumatism may appear trivial clinically, for
example, mere ' growing pains ' or a mild chorea. Nevertheless these
may be followed by serious involvement of the heart, which declares
itself only later when the damage is already done and it is too late
to try to minimise its severity by adequate rest.
With regard to the etiology of acute rheumatism and rheumatic
carditis, there is no satisfactory evidence for the constant presence
of micro-organisms in the lesions ;  no specific bacterium or filterable
virus has been proved to be invariably present, though many claims
have been made.   There is, however, a very convincing habitual
association with ft hsemolytic streptococci of Lancefield's group A, and
the great majority of cases have a history of sore throat, tonsillitis
or other naso-pharyngeal infection with these organisms within a
period of two to four weeks previous to the initial attack or recrudes-
cence of the disease.   There is thus a strong epidemiological association
with haemolytic streptococci, whereas infections with other micro-
organisms do not show this association in time.   These facts, together
with the usual failure to recover organisms from the lesions, have led
to the hypothesis that allergic supersensitiveness to products of the
streptococcus may be the chief cause of the acute rheumatic manifesta-
tions.   Patients recovering from rheumatic fever commonly show an
exaggerated immunological response to certain streptococcal products
and develop a much higher and more prolonged rise of titre of strepto-
coccal antibodies, e.g. anti-hsemolysin, anti-fibrinolysin, complement-
fiyfng antibodies, etc.   These findings suggest that in such individuals
there is a persistent focus of streptococcal infection.    Experimentally,
by the injection into guinea-pigs of streptococci in agar jelly, persistent
foci of infection can be established, and this is followed by increased
antibody production such as occurs in acute rheumatism, and by
allergic supersensitivity.   Green has claimed that hsemolytic strepto-
cocci can be recovered from the cardiac valves by special methods of
estivation, in a high proportion of fatal cases, but this is not fully
s^ecepted;  in any case if organisms are present they do not behave